This form is not an official electronic copy of the DI9 crash report. The report must be submitted to become official.

DIAGRAM

[ Juopsc rev oarzrrzo0s INVESTIGATING OFFICER'S REPORT OF TRAFFIC ACCIDENT Page1 of2
W [pATE OF DAY OF |TIME DLD NO DPS CASE
= |CRASH: 01'01‘2014 WEEK WEdneSda 1234 CASE NO T NUMBER
|: LE NOTIFIED ARRIVED COMPLETED EMS NOTIFIED ARRIVED 1ST SUBMIT TO UDPS  LAST SUBMIT TO UDPS GENERATED VEHICLES LANES WORK ZONE? WORKERS?FIELD DIAGRAM VIDEO PHOTOS
| | I I I |[ 01-30-14 ][ 01-30140800 |[ 2 ][ 2 ][ Nno ][ NO [ NoO ][ NO ][ NONE
) LATITUDE LONGITUDE
Z [county [ 035 Jerrv or Town miles of SALT LAKE CITY
~ |ROAD, STREET, HWY
|<_E crashoccurren  TEST UDOT USE ONLY
O [LocaTion on rosD, REPORTABLE
O |STREET. Hwy feet of
— IMILEPOST tenth(s) of a mile of Mile Post
1 SEvERTY 26 JUGHT CONDITION 32 |NON-MOTORIST LOCATION
02 | Possible injury 01 | Daylight 96 |Not Applicable
12 WORK ZONE TYPE 27 ROADWAY SURFACE CONDITION 33 HORIZONTAL ALIGNMENT
96 | Not Applicable/No Work Zone 01 |Dry 01 [Straight
U) 13 'ORK ZONE LOCATION 28 ROADWAY JUNCTION/FEATURE 34 VERITCAL ALIGNMENT
'-éJ 96 | Not Applicable/No Work Zone 01 |Bridge (overpass/underpass) 01 |Level
O 22 MANNER OF COLLISION 29 ROAD JURISDICTION 35 PAVEMENT TYPE
O |01 Angle 01 |State (I, US, SR) 01 |Concrete
23 ROADW_AY CONTRIBUTING CIRCUMSTANCES 30 NON-MOTORIST ACTION 36 LOCATION OF FIRST HARMFUL EVENT
01 |Debris 96 | Not Applicable 01 |On Roadway
25 'WEATHER CONDITION 31 NON-MOTORIST CONTRIBUTING CIRCUMSTANCES 37 FIRST HARMFUL EVENT
01 [Clear 96 | Not Applicable 20 | Other Motor Vehicle in Transport
HE-35 NEB
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LU |DATE OF DAY OF TIME DLD NO DPS CASE
z CRASH: 01'01‘2014 WEEK WEdneSda 1234 CASE NO NUMBER
|: LE NOTIFIED ARRIVED COMPLETED EMS NOTIFIED ARRIVED 1ST SUBMIT TO UDPS  LAST SUBMIT TO UDPS GENERATED VEHICLES LANES WORK ZONE? WORKERS?FIELD DIAGRAM VIDEO PHOTOS
01-30-14 01-30-14 0800 NO NO NO NO NONE
2 MOTOR VEHICLE BODY TYPE 7 MOST DAMAGED AREA 14 |DIRECTION OF VEHICLE TRAVEL 18 |VEHICLE MANEUVER
01 |Passenger Car (2 door) 01 |Passenger Side Front 01 |North 01 |straight Ahead
3 TRAILING UNITS 8 EXTENT OF DEFORMITY-MOST DAMAGED AREA [15  |VEHICLE CONTRIBUTING CIRCUMSTANCES I DRIVER DISTRACTION
o) |01 |utility Trailer 01 | Minor 01 |Brakes 61 Cell Phone
w CARGO BODY TYPE 9__ |ALCOHOL/DRUG USE SUSPECTED 16 |DRIVER CONDITION 20 |TRAFFIC CONTROL DEVICE
8 §6 Not Applicable 01 |Alcohol 01 |Appearing Normal 01 |Traffic Signal
O SPECIAL FUNCTION OF MOTOR VEHICLE 10 |ALCOHOL/DRUG TEST 17 _|DRIVER CONTRIBUTING CIRCUMSTANCES D1 |ROADWAY DESCRIPTION
00 |None 01 |Refused 01 |Exceeded Posted Speed Limit 01 |rwo-way, Not Divided
6 |AREA OF INITIAL IMPACT 11 |TEST RESULTS 17 _ |DRIVER CONTRIBUTING CIRCUMSTANCES 4 |VISUAL CONTRIBUTING CIRCUMSTANCES
01 |Passenger Side Front 01 |Alcohol-Pos 00 [None %) Weather Condition
EH# [VIN |PLATE |STATE |EXPIRATION |COLOR |i\/IAKE LMODEL |YEAR |occ
RIVER NAME 7 ADDRESS PHONE
—1 [PL NUMBER CLASS ENDORSEMENTS |RESTRICTIONS |DL EXPIRATION |DATE OF BIRTH |[AGE  |CHARGES
- - 1-01-00] 14
OWNER NAME / ADDRESS PHONE
w |-
—1 [CARRIER NAME / ADDRESS CDL PRESENTED AT SCENE [_NO_] PHONE
f S DoT # CVSA INSPECTION # OPERATING AUTHORITY (ICC) |WEIGHT HAZMAT — RELEASED | CARGO PURPOSE OF USE
w NOT PROVIDED
> [FITRAILERPLATE # STATE |EXPIRATION DATE LENGTH [#2 TRAILER PLATE # STATE |EXPIRATION DATE |LENGTH |#3 TRAILER PLATE # STATE |EXPIRATION DATE LENGTH
2[POSTED [ADVISORY [TRAVEL [IMPACT [ESTIMATED BY % 1(20) Other ppl Ppl ost Harmfu ther Motor Vehicle
g nu” nu” £lin Transport only to fill unused only to fill unused in Transport
ESTIMATE§§ DISPOSITION 01 [TOWED BY INSURANCE COMPANY EFFECTIVE DATE |EXPIRATION DATE|
$1-$9 Retained by Drive|
POLICY NUMBER AGENCY THAT SOLD POLICY APPEARS VALID NO PHONE

MOTOR VEHICLE BODY TYPE 7 |MOST DAMAGED AREA 14 |DIRECTION OF VEHICLE TRAVEL 18 [VEHICLE MANEUVER
02 |Passenger Car (4 door) 02 | Passenger Side Door 02 [south 02 |Backing
3 TRAILING UNITS 8 EXTENT OF DEFORMITY-MOST DAMAGED AREA (15 VEHICLE CONTRIBUTING CIRCUMSTANCES 1! DRIVER DISTRACTION
) |02 |Boat Trailer 02 | Moderate 02 |Steering 62 Radio/CD/DVD etc
LéJ 49 CARGO BODY TYPE 9__ |ALCOHOL/DRUG USE SUSPECTED 16 _ |[DRIVER CONDITION 20 |TRAFFIC CONTROL DEVICE
6 |Not Applicable 02 |Drugs 02 |lliness/Medical 02 |Flashing Traffic Signal
8 5 |SPECIAL FUNCTION OF MOTOR VEHICLE 10 |ALCOHOLIDRUG TEST 17 _ |DRIVER CONTRIBUTING CIRCUMSTANCES b1 |ROADWAY DESCRIPTION
00 None 02 Alcohol 02 Too Fast for Condtions 02 Two-Way, Not Divided With a Continuous Left Turn
6 AREA OF INITIAL IMPACT 11 TEST RESULTS 17 DRIVER CONTRIBUTING CIRCUMSTANCES 4 VISUAL CONTRIBUTING CIRCUMSTANCES
(02 |Passenger Side Door 02 | Drug-Pos 00 [None 62 Physical Obstruction
EH# [VIN |PLATE |STATE |EXPIRATION |COLOR |lv|AKE |j\/|0DEL |YEAR |occ
RIVER NAME 7 ADDRESS PHONE
o\ PrNOVBER CLASS  |ENDORSEMENTS |RESTRICTIONS |DL EXPIRATION |DATE OF BIRTH |[AGE  |CHARGES
o | | | | 01-53745 68 |
[OWNER NAME / ADDRESS PHONE
w -
d CARRIER NAME / ADDRESS CDL PRESENTED AT SCENE |_NO_] PHONE
E US DOT # CVSA INSPECTION # OPERATING AUTHORITY (ICC) [WEIGHT HAZMAT RELEASED I ‘CARGO |PURPOSE OF USE
w NOT PROVIDED
S [FITRALERPLATE# STATE |EXPIRATION DATE [ENGTH |#z TRAILER PLATE # STATE |EXPIRATION DATE |LENGTH |#3 TRAILER PLATE # STATE |EXPIRATION DATE LENGTH
2 [POSTED [JADVISORY [TRAVEL [IMPACT [ESTIMATED BY ETT (20) Other Motor Vehi ot Appl ot Appl FVenicle |
w | | nu” nu” E in Transport only to fill unused only to fill unused in Transport
5
STIMATE_ 02 DISPOSITION 01 [FOWED BY TNSURANCE COMPANY EFFECTIVE DATE |EXPIRATION DATE
1000 or more |Retained by Drive
POLICY NUMBER | AGENCY THAT SOLD POLICY APPEARS VALID NO PHONE
EF#|NAME | ADDRESS PHONE AGE |DOB BAC |SEX [TRANSPORTED TO 01|
- - 14/01-01-00 M |Cottonwood
5 PERSON TYPE SEATING POSITION INJURY LEVEL INJURY AREA INJURY CAUSE TRANSPORTED BY
2| 01)Driver 11| Front 01|No injury 01|Head 01|Steering Wheel 01|Not Transported
[a) ISAFETY EQUIPMENT USED PROPERLY IAIRBAG [EJECTION EJECTION PATH EXTRICATION
01|Lap & shoulder 01|Yes 01|Not Deployed 01| Totally Ejected 01windshield 01|Not Extricated
EN#|NAME ] ADDRESS HONE AGE |DOB BAC |SEX |TRANSPORTED TO 02
| 2 - 68|01-23-45 | |F |Salt Lake
5 PERSON TYPE GEATING POSITION INJURY LEVEL INJURY AREA INJURY CAUSE TRANSPORTED BY
2| 01|Driver 11| Front 02|Possible injury 02|Face 02|Dash/Windshield 02|Ambulance
[a] ISAFETY EQUIPMENT USED PROPERLY AIRBAG [EJECTION [EJECTION PATH [EXTRICATION
02|Shoulder belt only | 02|No 02|Deployed - Front 02| Partially Ejected 02|Side Window/Door | 02|Extricated
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